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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commeclly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholdet andlor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

4.mm&umamm by insurance companies is not an admission of policy liability on the part of the insurance companias.
rafamed to the

6. This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
@nd thal copres of this report will, for 2 fee. be made available upon application by interested panies

7. By the lodgement of this report 1o the insurers, you herebry consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2022 14:28 (SGT)

Driver

12/10/2022 01:40 (SGT)

Beatty Rd, Singapore
TOWARDS BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode!

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SJ0G22AC000S

SH8956Y

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96672748

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

CHIA WENG KWONG
SXXXX984|
24/04/1968

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20221 012/2004
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

28/10/1992

30 YEARS

Male

(Phone) +65-96672748

fleetsafety@cdgtaxi.com.sg
BLK 203 TOA PAYOH NORTH #09-1115

310203

No

RELIEF DRIVER
No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-180029499a9

(Fax) +65-63918583

11 Kampong Kapor Road Singapare 208678
No

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel
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*

#<Jahicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)
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SKETCH PLAN
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data/personal information set out in this [form] and any other pe
the “Personal information”) and disclose and transfer such Persons! Information 1o all Insurer(s)
od vehicle(s) involved in this accident shail be
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andior dealing w It my instrections of responding to any enquiries by me.
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mdﬂwdmlmmhmnmmdﬂlm of the same as w el as on the
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externs! cover of envelopes/mal

packages). andior
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dent and the Insurers’ law yers/law firms, may/are permitted o collect.
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Describe Circumstances of the Accdent

REFER TO POLICE REPORT
T/20221012/2004

1\We declare the foregoing particuiars are true in every respect

(

Policyholder's Signature / Date & Driver's Signature (f driver 1 not the policyhoider) / Date Witnesseff by Reparting Centre
Time

L™ 1240 20 q(5HRS Porsonn®! [Lagsr 13
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